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UNETED STATES : —5W5 AFPROVAL ]
SECURITIES AND ERCHANGE COMMTSSION GiB Number: 32350076
Weshlzgico, B.C. 30809 Bxpires:

. , Etimatod average burden
?@@Qﬁ @ _ hours perresponse. . ... 16.00

NOTICE OF SALE OF SECURITIES ?%@TEE&SE__OM%@#

PURSUANT TO REGULATION D, oy
SECTIOR 4(6), ANB/CR DATE RECSIVED
UNIFORM LIMITED OFFERING EXERPTION |

Namg of Offering (U shesle if &is is o0 emendoent ead mems hos ¢honped, ond indiccte choags.)

Filing Under (Chesl box(es) ¢t apply): Rule 304 Rute 505 Rele 506 Section 4(6) ] ULOE —
Type of Filing: ) New Filiag [ Amsadment

1. Enter the informclicn reguestsd chow the issver 0 50 69922

Name of Issusr (I ehesk if tals is an cmendment end name bog changed, ond indicete change.)

Van Arbor Euro Advaniage Furg

Address of Executive Offices (Number and Street, City, State, Zip Code) Tefephone Number (Including Arca Code)

301 1120 Hamiiton Strec), Vancouver, BC V6B 282 604.895.7130

Address of Principal Busingss Opzrotions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Oflices)

Brief Description of Business

Investing in Bqully Scourtien

Type of Business Orgonization = "
0 corp‘omf.ﬂmm _ O lfm?ted partnershfp, already formed [ other (please specify): @ @ me 5
7] businsss et 1 timited partnership, to be formed N@V L

Month Year -
Actual or Estimcied Dete of Incorporation or Organization: {§§2] [pJ5] [ZAcwal [J Estimated TH@MSQ‘ '
Jurisdiction of llnm?po*rﬁtm or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FUNANC“ '
CN for Canada, FN for other foreign jurisdiction) [ﬂ
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Bivgf3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatlly signed copy or bear typed or printed signatures.

Inforination Reguived: A wew filing must contain alf information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informeticn requssted in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.
Filing Fee: Thers is no federc] filing fec.
State:
This notice shall bs uced to indiceis reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that havs adopied
ULOE and that have ede3tsd this fozm. Issuers relying on ULQE must file a separate notice with the Securities Administrater in each state where saies
are to be, or have been m I o 303 vegquires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the preper amount shall
accompany this form. This notice shall be filzd in the appropriate states in accordance with state Jaw, The Appendix to the notice constitutes a pard of
this notice gnd mus! be complsied.

ATTENTION

Faiture to file noiize 'a the appropriate states will not sesult in 3 foss of the federal exemption. €onversely, failure 1o il the
appropriate federal aotise will not result in a toss of an availabie state exemplion unless such exemplion 45 pradistated on the
filing of a federat antise.

Persons who respond to the coflection cf information contained in this form a70 ot
SEC 1972 (6-02) requirod to rospond unless the form displays a cusrently valid DME control number, 109
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4. RARE EREFS S 5VI0

2. Enter the informasion reguestsd for the following:
e  Each promoler of ths issue, if the issuer hes besn erponized within the post five yerss;
o Eachbensficic) ovmar hoving the power to vols o7 disposs, o7 direst ths vote or dispesition of, 10% o7 more of o closs of eguity securities of the issuer,
o  Each exscutive officer end director of corporete issrers ond of esrporcie penerd) ond meneging pontners of partnerchip icsuers; and
¢  Each gensre] and menaging pontest of pontnership issvers.

Check Box(es) thet Apply: Promster Bencficie) Cwmer [ Bweccutive Officsr  [T] Dirsetor Generel endlor
: Meneging Pertrer

Full Name (Lest none fimst, i€ individual)
Van Aot Ascol Mansgement Lid

Businsss o7 Residence Address (Number cnd Street, City, Stcie, Zip Cods)
301 1120 Homilen €, Vaneouver BC Congda VE3E 282

Check Bon{er) thot Apply: Promoter  {] Beneficic) Owner [} Enecutive Officer Director [} Generat and/or

Managing Partner

Full Name (Last none frot, i individual)
Anrdrew Parkinson

Business or Residence Addsess  (Mumber and Street, City, State, Zip Code)
301 1120 Hamilien Stregs, Yancouver BC Canada V6B 252

Check Box(es) that Apply: Promoter [} Beneficial Owner [[] Exccutive Officer [/} Director [T} General andfor
Managing Partner

Full Name (Last neme fivst, if individual)
Stephen Hancen

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 1120 HamZen Siredl, Vancouver BC Canada V6B 252

Check Boxfes) that Apply: [ Promoter  [T] Beneficial Owner [] Exccutive Officer Director ] General and/or
Managing Partner

Full Name (Last nzme firsy, if individual)
Eric Boehnks

Business or Residence Address  (Number and Street, City, State, Zip Codc)
301 1120 Hamilton Streset, Vancouver BC Canada V6B 282

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [7] Exccutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
John Hodgins

Business or Residence Address (Number and Street, City, State, Zip Code)
301 1120 Hamilion Sirest, Vancouver BC Canada V6B 282

Check Boxdes) thet Apply: D Promoter  [7] Beneficial Owner {[T] Executive Officer D Director D Generaf and/or
Managing Partner

Full Name {Last neme fiest, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Codg)

Check Box{es) that Agply: {0 Promotwsr  [7] Beneficial Owner [} Executive Officer [ Director Generot and/for
Mennging Partner

Full Name (Las? nome first, f individued)

Business o7 Residenss Address  (Number and Street, City, State, Zip Code)

(Ute bionk sheet, or copy and use additicne? copies of this sheel, o8 nseessary)
20f9



B. INFORMATION ABOUT OFFERING

1. Has the issues oold, or doss (B3 issuer (atend to sall, to non-cosrediied invesiors in this OEringT e N@o
Amswer aloo tn Azgendix, Column 2, if Gling vndé? ULOE.

2. Whatis the minimum tavesimsnt thot will bs ceospied from cny individunl? .. s ¢_25,000.00

Ves No

Does the offering permit joint ownarship of o slngle uail? .

4. Enter the informetion reguested for ecch person wire &ins been or will be pold of given, directly or indirecily, any
comtuaission e7 similer rcemuacratien for soliciiction of purshasers o sonrestica with cales of securities in the offering.
If a person to be listed is £n asseeinted persen of agent of o broler or denler registersd with (he SEC nnd/os with o stale
or statss, itst the neme of the booker or dealer. If mozs thes five ($) persens to be lsied ars associaled persens of such
a brelser o7 dealer, you moy st forth the informalien for ¢het broker o7 dealer oaly.

Full Name (Lest neme Orsd, if tndividual)

Business ¢r Reoldence Address (Number end Strest, City, Stete, Zip Code)

Name of Assesicied Braler or Deoler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Si28es” 07 check INAIVIAUAL SEATESY .iovvievrriricnreererrcrnini e risessriaseerssrsisraersressssestsessres s sessstessssessnssasssessssosatons [0 Al States

22 B BEl [
& NY] (04

Full Name {Lag? ncme fivs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIAUAl SIALES) ...vcvviiee it es et se e s ms s rese e s senes {7 Ali States

] fca @ [l

g
B
ZEE
FIEIE

Full Name (Las? nome Brst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assesioted Braker o7 Denler

States in Which Percon Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sintes” o7 clieek IRGIVIAUAL SIBLES) ccvvvvriiiinrrerm st rees s sssssmsssassassses . ] Al Siales

AL X B & DE] [Bg g 0o
o] ] K TA ©NE (V] vsl [0

(Use blank sheet, or copy and usg additional copiss of this sheet, o5 necessery.)
3o0f9



£ iINFERING PRICE, NUMEBER GF INVESTORN. FAPENSEYS AN L) 35 PROCEEDS

3.

4

Enter the aggrepeis offering poics of sesurities included in thls ofaring and the tslal smount aleeady
sold. Enter “@” if e amower io “none” of “z2e00.” §f the transestion is cn enclicnge offering, cheek
this box [T} and indlecie in the columns below the cmeunls of the sesurities offered for enchenge cnd
already exchongsd.

. Aggregate Amount Already
Type of Sserrity N Citering Price Sold
DEBE crrresnencenisnsessnsensmsanssstsnssions “ $ $
Equity - teerassassn e Rttt st e s an e e B g
Commen [ Peefismed
Coaverttsls Sesurites (Incleding WemeRlo) . v .8 S
Perncrchip Iteresls .. cetsear e an s st s e s esa e RS L AR E e uar et A s R e bR E AR AR SR Shas eeRe SR e banese $ $
O (Specity o) Fund Unls ) ¢ 10.00 ¢ 500,000.00
Tatzl e SRR oA PAS h A RS e e s g 10.00 $_500,000.00
Amswsr aleo in Appendix, Column 3, if filing under ULOE.
Enter the number of cosredited and non-accredited investors who have purchased securities in this
offering and the aggregats dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of psrsons who have purchased securities and the aggregate doilar amount of their
purchases cm (e toel linss. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACOTEAIED TDVBSIOTS 1ovverusess resssssesssssssssesssssssssssssssssessossssessesesenssesssssessssssesmesssesesesssessasensesessosersesan 1 $_34,500.00
NOB-RCCTEDHET IDUYBBIOTS 1uuveerrirerrersuericesesarsessesesinssssoesestsnentnssssssressenssanssssssses sestorassseasssssessessnssesns $
Totw! (for flings under Rule 504 0nly) .o e s e csmire e ssesnonsenns $
Angsvrer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the icsuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of sesurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seold
RUIE S05 e e e e et e er e s e e $
REGUIBLION A oottt s i e et e st et et e e e e r et $
RULE S04 Lottt et et i e e e s e e et et s $
TOUAY 11 evereseneenses ettt et e e s e e es et et eb e b bbbt s RRESsss $_0.00
a. Furnish ¢ statement of all expenses in connection with the issuance and distribution of the
securities {n this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIET ABETIL'S FEES 1ovivcrirnriinrresesssiess s sssssstsessnssessssss st trsaes msbas s essse s ravases s ssssesassesasbsssersesssesssnsmasssnssnens 0 s
Printing end Eagroving Costs..... 0O s
LBEBE FEES cernrcrsercrrsemmissmertnssssnsarsestossstesesssssmssesesntstsssssosssssmsssssmsssnsssressssmenssnon @) 5_S0:000.00
ACCOUNUME FEES wuurerrrrerermosrmsiesimsesiorssssssessontsmsessassssesias st rasassssssssessses s asss s st s ssssasssasensesasasasensassssos & ¢ 10,680.08
Englresring Fess ... . bR R S SR SRRSO SRR R RO b AR RS R S S RS R SRR S b0 0 s
Sales Commissions {specify finders’ fees seperately)......... v 0 s
Other Expeases (identify) tertetrrenareterensransersbasanas g
Totd e R AR e e §_%0.000.060
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. OFFERING PRICE, NUMBER OF iNVESTORS. LXTENSTS 8720 ©5F OF PROCEEDS

b.  Enter the diffsrense belwesn the egsregats offering poice given in responss to Pers C — Questiea 1
and tota) expenses furnished in wasponss o Poxl C — Questien 4.0, This difference is the “aﬁjmed £708S

-39,990.
proceeds to ths IS8U8." nue e v assns S 89,9%0.00
Indicate below the emouat of the edjusied gross pmeed lo tze lssuer used o7 proposed (o be used for
each of the purposes shown, If the emount for any purpose is not krown, fumish an estimate and
check the box to the lefl of the estimeie. The totel ofthe poyments listed must equal the adjusted gross
proceeds to the issuer s&t forth in response to Post C — Question 4.6 chove,

Payments (o

Officers,
Directors, & Payments o
Affiliates Others
Salzries and fees .. i rmsssesesnermssstonses " PR N s
Purchase of real estate et 0s 0Os
Purchase, rental of teosing end instellation off m&c‘\m@ry
NG CQUIPIDENT 1ererrrrssisrersasressecrmaromsarsasssssenssesrisarersssssarmesssronss s s
Construction or lezsing of plant buildings and facilities ..vvvneennnsnenrinen -8 0s
Acquisition of cther businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUEY PUTSBATT 10 & MICTEETY cvvvrsrrrreserermssrmsserssrssssraressmesassessstossssemsissessestsessnsmesos st assssassssesssesssensssenssressssoss 0s s
Repayment of MNAEBIEIRESS .covrceniriisiisis st e rsessar s s asessess e sseseasessesssossenssssesessesessasases s s
Working cepital.... SRR I I 0s
Other (specify): m:sﬁlmm 5n secunhes and operatmg expenses s 500,000.00 0s
....... 0s s

COILEAR TOUELS 1vvreeerscsressemmsssmstesssssssesssssssssessssssessssnsssssessssssssssssssnsssmessnssss s rneonsees s [ $_00 0100000 g 0.00
Total Poyments Lisied (COMMN 101815 204EA) ..o.vvvvvvrersorsrss oo esessessssessese e [7$_500.000.00

L

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
Van Arbor Euro Advantage Fund ﬁ% October 6 2005
Naine of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Parkinsen Managing Director
ATTENTION

inteslignal cnissiatemens or omissions of faet constitute federal erimina! vielatiens. {Seo 18 ¥.S.C. 1881.)

5of?®



boSTAbESIGNS ik l

1. Isany perly deseribed in 17 CFR 230.262 prasenily .ﬂaf@y@@& to £ay of the disqualification Yes No
PrOVISIONS OF TSR CUIET cveeerrrrrrransrarsrsrersamssserssessnsasesanssenssasassesaresasessessansansssansesssasasssssssrossssasssnsasrsssases sasesnsassssasansassssaes x

See Appendix, Column §, for sinte respomnse.

2. Theundersigned iscuer hereby undertakes to furnish to eny state odministentor of eny stots in which this notice is filed 2 notice on Form
D (87 CFR 239.5C0) ¢ such times as requized by stals law.

3. The undsrsigned tssuer hereby undericlkes to fumish to the dote cdministrators, wpon wrilten reguest, information furmished by the
issuer to offersss.

4.  The undsrsigned issuer aepresemts thet the ﬁs.,mezr is fomblicr with the conditions thet mist be satisfied to be entitled io the Uniform
limited Offering Exemgtion (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the availability
of this exemption has the burden of esicblishing thot these conditions have been satisfied.

The issusr hos reed this nolifiesiion cad knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly autherized percon.

Issuer (Print of 1ype) Signature Date

Van Arbor Euro AGvamacs Fund ﬁ October 6 2005
Name (Print or Type) Title {Print or Type)

Andrew Parkineon Managing Director

Instruction:

Print the namse and sitle of the signing representative under his signature for the state portion of this form. Cue copy of gvery netise on Form
D must s menuvally signed. Any copiss net menually signed must be photecopies of the manually signed copy or beer typed or printed
signatures.

6 of9



APPENINY

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to esll end apmregrte (if yes, attach
to ron-escredited offfering price Type of invester and gxplanation of
investors i Sete offered in stete emeunt purchassd in State waiver granted)
(Port B-ltzm 1) (P C-Toem 1) (Pest C-ltem 2) (Part E-ltem 1)
| Nocior o7 1 Nomberes
Aseredicd Noo=Asereditsd
Boweators Rroeont Investors Ampuns Yes No
L !

L

i

]
L

BRERRRNNEND
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L i ;
i i
| S | [ S
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MS o i
| j

LT
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AF:

ENERTY

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-aseredited offering price Type of mvester end explanation of
investers in Siate offzred in state gmount purchesed in Stete waiver granted)
(Pert B-Ttem 1) (Pest C-ltem 1) L {(Pezt C-ltem 2) {Part E-Item 1)
Numbsr of Rombor ef
Aseredind NondNCenediicd
Sta@@i’ Yeo Kp Toveator | Amoang Iovestors Amennt Yes No
MT N L | f
NE | I N
NV ] |
| | L
NI C_ [
L ]
NY J | L
|
NC | _JE 1[ é L
ND ] 3
ol 7 f il :
e e {
oK ?fé I
OR L |
PA ’WM u LWJ
RI ; :
sC il f I
SD ﬁ . ] L
il I -
wi I C_
‘
vaf 1] | L
WA 2| 1 $34,500.00 ]
wv | T
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APPE I Y

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregals (if yes, attach
to men-ascredited offering price Type of investar and explanation of
investers in State offfered im state ernoyRs purehosed in State waiver granted)
(Part B-Tiem 1) (Pest C-ltem 1) (Pert Celtem 2) (Pant E-ltem 1)
Ruoesber ef Nombser of
State fiteal Ko lareston Aceant Inveators Amoont Yes Ne
¥ it ]
=S | |




